Ecumenical Shelter Network of Lake County, Inc. Project Hope for the Homeless

VOLUNTEER APPLICATION

First Name: Middle Initial: Last Name:

Name preferred to be used: Birthdate:

Maiden name or AKA:

Street address:

City: State: ‘ ZIP Code:
Home Phone: Work Phone: ‘ Cell Phone:
E-mail:

Church: ‘ City:

1) How did you learn about our volunteer program?

2) Why are you interested in volunteering here?

3) Have you been convicted of a felony in the last 10 years?

If yes, please state date, offense & city/state of offense: (tnis will not necessarily keep you from volunteering)

Please List Former Addresses or Places of Residence in the Last 10 Years:

Current/most recent employer:

Employer address:

Position: Date employed:

Current School:
Student of: Year:

NAME one NOT residing with you & known for at least 2 years:
Address: ‘ Phone:
Relationship:

Please complete individual sections below based on your interests in volunteer service.

Signature of applicant Date




